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As President of the American College of Cardiology, I have
had the unique opportunity over the last 12 months to share
my views about issues relating to our specialty with readers
of the Journal . Although complex health policy and third
party reimbursement issues seem to occupy a great deal of
my time lately (which on occasion can be somewhat discour-
aging), quality care of cardiovascular patients remains my
principal concern. The College and its members are dedi-
cated to quality patient care, and this is clearly spelled out in
the statement of our mission, "to foster optimal cardiovas-
cular care and disease prevention through professional edu-
cation, promotion of research, and leadership in the devel-
opment of standards and formulation of health care policy ."
My first President's Page was addressed to the new
Fellows of the College at the convocation ceremony in
Anaheim. In my last President's Page, I will direct my
remarks to the youngest members of the College, our Affil-
iates-in-Training .
Job availability in the cardiovascular specialties . As a
training program director, I am often asked about the job
market for the cardiovascular specialist . For some reason,
many would lead us to believe that there are too many
cardiovascular specialists and, therefore, markedly limited
opportunities . I find that hypothesis difficult to accept .
Patient demand is a major determinant of how many cardio-
vascular specialists are needed . If patient demand for car-
diovascular services is high, the demand for cardiovascular
specialists will be high . Moreover, cardiovascular diseases
remain the leading cause of death in the United States, and
increased public attention and sophistication concerning
heart disease has served only to heighten this demand .
My assessment is that numerous opportunities exist for
cardiovascular specialists interested in taking care of pa-
tients . I base this assessment on two observations. First, like
most cardiovascular training program directors, I receive
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several inquiries a month from cardiovascular specialists
asking if 1 know of someone who can enter their practice .
Academic program chiefs also send letters inquiring about
the availability of newly trained cardiovascular specialists .
Second, in every issue of the Journal, there are 25 to 35
advertisements for cardiovascular positions available
throughout the country, including urban, suburban and rural
areas . In the College's Affiliates-in-Training newsletter there
are 25 to 35 similar advertisements . These opportunities
cover a wide variety of special interests, and most are with
groups of cardiovascular specialists who require, as a mini-
mum, board certification in the cardiovascular subspecialty .
Career options for cardiovascular specialists . A second
question that I am asked by trainees is, "What career
options do Fellows have, and what are your opinions about
those options?" There are multiple career options for the
cardiovascular specialist . Ours is a broad field with many
subspecialties . For example, areas of opportunity include
general cardiology, arrhythmology and electrophysiology,
cardiac catheterization (diagnostic and therapeutic), cardiac
ultrasound, nuclear cardiology and preventive cardiology .
Most cardiovascular specialists have been trained in pro-
grams in which they were exposed to all diagnostic and
therapeutic techniques . Trainees usually favor one or more
of these techniques. At present, many trainees desire expe-
rience in cardiac catheterization and angioplasty to become
expert interventionalists. My advice to those trainees is to
think carefully about all of the available opportunities in
cardiovascular medicine . Not everyone is suited for the
special demands required by the "interventionalist" career .
There are plenty of opportunities for the general cardiovas-
cular specialist that are also demanding of time and technical
skills. For many, a "noninterventionalist" practice may
offer a more satisfying life-style because of the special
rewards of developing and continuing long-term relations
with patients .
Academic medicine can also be a stimulating career
choice . Trainees pursuing an academic research career must
be willing to spend a significant amount of time learning
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research techniques ; they must not worry about mastering
every diagnostic and therapeutic technique used in clinical
cardiology . The academic life of a research cardiovascular
specialist is demanding but also rewarding . Trainees who
choose an academic clinical career must have the ability to
communicate what they have learned to physicians and
students who are less trained . They must become teachers .
Academic clinical cardiovascular specialists attain a high
level of competence in clinical cardiology because they
practice their specialty in a consultant capacity. In addition,
the successful academic cardiovascular specialist (research-
er or clinician/teacher) must show evidence of scholarly
endeavors . One meaningful way to do this endeavor is
writing ; it helps build one's reputation as a cardiovascular
specialist, and helps develop logical thinking and clear
expression .
Choosing a career as a cardiovascular specialist . A third
question I am asked is, "How did you choose your career
path?" The truth is that when I was a medical resident, I did
not have the faintest notion that I would become a professor
of medicine or a chief of an academic cardiology unit . My
advice to the trainee is to take advantage of the situation
throughout your training program as it exists . I based my
career decisions on what was happening to me at the time .
The attitudes of my teachers and colleagues clearly influ-
enced my decisions; they were my role models . When I
became chief resident in medicine, after completing a fellow-
ship in cardiology, I was responsible for 39 interns and
residents, fourteen of whom became cardiologists. It may
have been coincidental, but I hope that my influence had
something to do with their decision .
Some training programs produce more specialists than
generalists, more academicians than private practitioners or
more practitioners of one subspecialty than of others . How-
ever, it is not only the training program that determines the
trainee's career. Anyone in any given training program can
become a teacher, researcher or clinician, depending on his
or her desires and ambition . Some of the best researchers
come from clinically oriented programs and some of the best
clinician/teachers come from research-oriented programs .
Advantages of becoming an affiliate member of the Amer-
ican College of Cardiology . A fourth question I am often
asked by fellows-in-training is, "Why should I become an
Affiliate-in-Training member of the American College of
Cardiology?" There are several good reasons . The College is
the primary professional organization representing cardio-
vascular specialists in the United States . It has a great deal
to offer in terms of education, as trainees soon learn .
Moreover, the College and its members influence health
policy in this country . Trainees receive the valuable benefits
inherent in attending the Affiliates-in-Training Luncheon and
Forum at the Annual Scientific Session, where they may
express whatever concerns they may have about their par-
ticular situation or about cardiology in general . And, like all
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College members, Affiliates-in-Training have access to ACC
educational services and materials such as the
Journal ofthe
American College of Cardiology and Learning Center High-
lights and may attend Extramural programs, Learning Can-
ter progiams and the Annual Scientific Session . In states that
have local chapters of the ACC, Affiliates-in-Training may
volunteer their services and benefit from participation and
activity in their area .
The ACC is a voluntary organization, and its continued
growth and success are dependent on the time and effort of
volunteers . Fellows-in-training absorbed in learning cardio-
vascular medicine may not have national and regional issues
in mind . However, for the benefit of cardiovascular medicine
and cardiovascular specialists, participating in the College
should be of prime importance . The ACC encourages and
welcomes participation from all of its members .
General advice to fellows-in-training. My advice to fel-
lows-in-training is to use your training time wisely . There is
a great deal to learn and little time to learn it . As you
probably have discovered by now, physicians requesting
consultations from cardiovascular specialists generally want
them immediately . This pressure on the trainee is one of the
reasons why fellowship training is hard work .
In my view, cardiovascular specialists learn best from
their patients . Seeing many patients in different clinical
situations is the principal step in the development of good
clinical judgment. Clinical judgment is not something that is
easily taught but it is critical for clinical decision making . It
comes only with experience learned at the bedside . Sir
William Osler (1) probably said it best : "in the natural
method of teaching the student begins with the patient,
continues with the patient, and ends his studies with the
patient, using books and lectures as tools as means to an
end."
Thus, my advice to fellows-in-training is to make the most
of the short time you have as a trainee . Take advantage of
everything that is offered to you . Don't be concerned only
with the technical aspects of cardiovascular medicine . Ques-
tion things that don't make sense either in conferences or at
the bedside . If something doesn't fit the classical clinical
picture, ask why it doesn't fit . Medicine is not an exact
science, but cardiovascular specialists ought to think like
scientists, and medicine perhaps someday will become an
exact science . Don't think that you can learn everything
during your 3 or 4 year fellowship training . A good cardio-
vascular specialist continues to learn cardiovascular medi-
cine every day . In our rapidly changing field, it is important
for the sake of our patients to keep current . The educational
programs at the College will provide the necessary opportu-
nities to accomplish that goal .
During your training, I believe it is important that you
take on some scholarly task, even if your goal is private
practice and not academia
. Write a scientific article or a
chapter of a book or participate in a clinical trial-something
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that trains you to think and write carefully about what you
are doing. The careful writer will be a careful physician
. It
does not matter whether your career choice is private
practice or academia . Some of the best practitioners in our
specialty continue to write and edit professional articles and
in
addition
to maintaining a busy clinical practice .
Remember that physicians exist to take care of patients .
All successful physicians have confidence in what they do .
The building blocks of this confidence are in the training
program. The best cardiovascular specialist pays attention to
details and is able to integrate all aspects of the case to arrive
at the correct diagnosis . My advice is simple : listen to the
patient. Take time to explain your concerns and show
patients the results of their diagnostic studies . For example,
review an angiogram or an echocardiogram with your pa-
tient, and make sure he or she understands why the proce-
dure was performed and what it means . You will be amazed
at how much you can learn from your patient . Don't speak in
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highly technical terms and learn to communicate in plain
English . It's a marvelous language provided we don't abuse
it with slang, jargon and acronyms .
Finally, you have chosen an exceptional field within the
medical profession. Your future, in my view, is bright . The
College is your professional society representing all cardio-
vascular specialists, standing ready to work hard on your
behalf. I urge you, as the youngest members of the College,
to enjoy your training and to be optimistic about your career
choice. I charge you to maintain the current high ethical and
medical standards of cardiovascular practice and, if you can,
make them better.
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